MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH - =63-015338
DIFARNINT OF PUBLIC HEALTH AND WELPFART ?é

Regisiration District Nao. ______Zﬂz_ —Primary Regiatration District No. jj/j_,,!eglmar’l No. ._.__

1. PLACE OF DEA' 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY - . a. STATE b. COUNTY admission)
CLAY - MG PLATTE
b. CIW {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CcI)'LY tnside Limits

TOWN T .
Ci 8 Days OWN Kansas City YeX1 No OO
c. FULL NAME OF {if NOT in hospinl, glive Ioultd'nl Inside Limits . STREET {If cutside, give [ocation) Reside on Farm
HOSPITA ADDRESS

INSTVTUTION. NKC Mem. HMosp. Yes ] NoDJl 6303 llighland Dr. Yes O No [}

3. NAME OF DECEASED First Middle Last 4, DA'I’E Month Day Yeor

(Type o print) DEATH
JUNE MARTE HERRING Apr, 17, 1963
5. SEX &. 'COLOR OR RACE 7. Married Naver Married [] [B. DATE QF BIRTH | 9- AGE (last birthday) | IF U:,DER 1D\'EM IF UND:
] : Widowed Divorced O Mornths ays Hours .Min.
female | white = 11-19-02 60
10a. USUAL GCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSFRY| 11. BIRTHPLACE (City and slate or country] | 12. CITIZEN GF WHAT COUNTRY -
during most of working life, even if retired) U Sf\

h wife hnma Tonlin, Mo
T3 FATHERS ANE » + + 0 13b. MOTHER'S MAIDEN NAME ' 74. NAME OF HUSBAND GR WIFE

W Busick Vada Huff ' Herbert V. Herring
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 7. INFORMANTY . Address .
h (Yea.no,n(:nkmwnl {If yeas, give war or dates o b g H. V. lierring, 63073 ngh]and Dr.
t8. CAUSE Of DEATH (Enter only one cayse pe INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ' ONSET. AND DEATH
IMMEDIATE CAUSE (2) 2’347' A e S ﬁ / z—"'&ﬂ - 24,

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the u .
ying  caute Tust, DUE TO (€)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, 1¥ deceased was female- was
disease condition given in PART | (&) there a pregnancy in lsst 90 days.

[0 Yes ]En | O Unknown

T9. WAS AUTOPSY | Z0s. ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in PART I or PART If of itam 18
PERFORMED O ] a] : ( ,
YES [0 NO

20c. TIME OF  How Month, Day, Yesr i
INJURY a.m. .
p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE. AT WORK OO farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | atrended the decassed &om__LLLG b Y T Y 3 S aliv'em_l./_-m_

Deasth occurred at o L] oc_rhe date stated above, and to'the best of my knowledge, from the causes.stated.

ZZs. SIGNATURE, i {Degres or tifle]. 22b. ADDRESS 2 ° 7*';7 = yW [“%2c. DATE SIGNED
Kol Y it 2. 4L 4175

L]
23a, BURIAL, CREMATION, | 23b. DATE Ll 23c. NAME OF CEMETERY OR CREMATORY m I.OCA'I’ION (City, town, or county) " {State)
REMOVAL (Specify) . - . -
Empire Ks

i z Dak Hill Cemetery 2, .
W* T ADDRESS 25. DATE RECD, BY LOCAL REG. '] 26. REGISTRAR'S STGNATURE
y-McGi tylar Antioch Chapel %_/?_.552?
E]

( - Lo Y
* {Licensed Embalmer’s Staiement on Reverse Side) /
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on“the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

working under my personal supervision.

Student

L

Signeture of Student Embalmer

-Licensed Embalmer No.. '){J" 22
P. O. Address /()/ (’7. ?"ﬂﬁf [

Note: The above MUST BE SIGNED BY THE LICENSlED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above consMutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated gbove




